other parts. A typical example of the generalised atrophic sclerodermia cases is that of a Jewish woman, who has been several times in the German Hospital during the past ten years, and whose case strikingly resembles that of the young woman shown by H. D. Rolleston and S. Vere Pearson at the Clinical Society of London in 1901 as an example of "Generalised Sclerodermia with Raynaud's Disease."' It must be admitted that in the present case, could one examine the dorsal artery of either foot, it would perhaps not be found actually occluded by arteritis obliterans or thrombosis. Possibly one would find only contraction and thickening (not merely apparent thickening) of the middle coat. That is what I found in the examination of the amputated foot of a young m-an whose case I had described in 1901 (in the above-mentioned paper) as an anomalous example of sclerodactylia. I Traits. Clin. Soc. Lond., 1901, xxxiv, p. 215 February, 1914 . He said that he formerly enjoyed good health, but that during the last three years he had noticed weakness in the hands, and thought that his nose, lower lip, hands and feet had increased in size. He had chronic glaucomatous changes in both eyes, and an iridectomy had been performed at the Middlesex Hospital three years ago for glauconma in the right eye. The accompanying illustration from a photograph, taken in the German Hospital, shows the appearance of the patient's face and hands on February 23, 1914. The large nose and thick fingers and the feet are fairly characteristic of acromegaly. Vision, owing to the chronic glaucomatous condition of his eyes, was defective, but there was no evidence of hemianopia; and Rontgen-ray skiagrams (Dr. James Metcalfe) of the base of the skull showed nothing special, excepting that the pituitary fossa appeared a little deeper than normal. By Rdntgen-ray examination the bones of the hands were seen to be very thick, but their thickness only corresponded to the great breadth and fleshiness of the whole hands. In regard to the skiagrams of the hands and feet, Dr. Metcalfe reported that the terminal phalangeal bones of the hands showed irregularities and some " tufts," the great toes showed exostoses, and the other toes were very " bushy" at the ends. The patient's blood serum gave a negative Wassermann reaction for syphilis. Pituitary treatment was tried for two months, and in April, 1914, the patient himself thought that " on the whole he felt a little stronger." The result, however, was not very encouraging, and each hypodermic injection of 2 c.c. of pituitrin was followed in about ten minutes by pallor of the face, sweating, and feeling of faintness (cerebral anLemia ?). The treatment was discontinued at the end of April, 1914. The patient now complains chiefly of Dr. Weber's case of acromegaly. (From a photograph taken on February 2: 3, 1914.) general debility and the progressive loss of vision connected with the chronic glaucoma.
The association of acromegaly with glaucoma in the present case is, I suppose, a chance one. I have not heard of the same association having been observed in any other cases. The acromegalic patient in the present instance happens to be a Jew, and Jews (perhaps especially Jews from Poland and Eastern Europe) are rather more subject to glaucoma than the ordinary Latin, Celtic, Teutonic, Scandinavian, or Anglo-Saxon stocks of Western and Central Europe.
